treating basic mental illness. Those practitioners can then be supported through ongoing professional development and mentorship programs. In addition to mental health promotion, prevention and early intervention, the ANZ colleagues can also help PICs in post-disaster preparedness and response capacity-building. This issue of Australasian Psychiatry highlights such initiatives.
There are certain universal principles of respect for human rights and inherent dignity of people with mental illness. At the same time, what is universal must be implemented in a culturally appropriate way through locally relevant paradigms. Caution must be exercised against neoliberal commoditisation of mental health services, as is the trend in many Western economies. It is paramount that mental health services are provided by building upon the strengths within the local socio-cultural system, and strengthening primary and community healthcare sector.
Overseas experience gained by ANZ psychiatrists/mental health professionals has its own benefits for the home countries. Experience gained through primary care capacity-building can be utilised at home, to upskill primary care services within ANZ, especially for rural and remote populations, Indigenous peoples and other vulnerable populations. Teaching and training experience gained by psychiatry trainees helps them realise the importance of upskilling primary care sector.
Many ANZ psychiatrists and psychiatry trainees have generously dedicated their unremunerated time and often self-funded travel for this overseas work. Such efforts in partnership with Pacific Islander health professionals are radiant examples of international cooperation. In this age of self-interest and corporatisation of health, such collaborations in the spirit of internationalism are a ray of hope for global mental health and wellbeing.
The RANZCP has been steadily expanding its engagement with professional and community groups throughout the world, with a special interest in relationships with our immediate neighbours in the Pacific Islands. The Pacific Island nations range in population from around 10,000 people in Nauru and Tuvalu, to 6 million in Papua New Guinea, and despite significant gains in recent years, there continue to be large areas of unmet need for mental health care across the region.
The February 2020 Australasian Psychiatry podcast involves an interview with Dr Nick Kowalenko, first author on two articles in the issue, past chair of the Faculty of Child and Adolescent Psychiatry (FCAP) at the RANZCP, and vice-president of the International Association of Child and Adolescent Psychiatry and Allied Professionals (IACAPAP). Dr Kowalenko describes efforts by the FCAP and others to build professional and organisational networks leveraging the goodwill and enthusiasm of psychiatrists and registrars, community groups including religious organisations and NGOs, and government health bodies, that can advocate, train, and support the development of mental health and related services in the Pacific. The works are about the way the fires suddenly exposed the Valley. Before the fires there was evident disadvantage, poverty, violence, homelessness and mental illness. After the fires there was all this money around to run courses and participate in community programs -of course these programs have always been desperately needed and are still needed. So the work is about how the fires shed light, albeit a pretty violent light on social disadvantage. That light burnt bright for a short time -now there is no bushfire money left in the community, homelessness is still prevalent only worse because now there are more people without homes. The fires also shed light on domestic violence in the community, difficulties associated with isolation, drunkenness, mental illness and social disadvantage suddenly floated up to the surface -all illuminated by those fires.
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About the Cunningham Dax Collection
The Cunningham Dax Collection consists of over 15,000 artworks created by people with an experience of mental illness and/or psychological trauma. The art includes works on paper, paintings, photographs, poems, textiles, sculpture, journals and digital media. The unique Cunningham Dax Collection is now one of the largest of its kind, with only two other similar collections of comparable size and stature: the Musée Art Brut in Lausanne, Switzerland, and the Prinzhorn Collection in Heidelberg, Germany.
The Dax Centre is a not-for-profit organisation that relies on the generosity of the community to carry out its mission of promoting mental health through art. We aim to change community attitudes to mental illness by increasing empathy and understanding of mental illness, psychological trauma and the mind through art, thereby reducing stigma against mentally ill people. The Dax Centre holds an important history and clinical focus, but it is today visited by many people such as students from a diverse range of learning purposes, artists and those interested in art, community and special interest groups; all who seek to demystify mental illness and address the associated stigma that has historically underpinned individual and community perceptions of mentally ill and traumatised persons.
For more information on the Cunningham Dax Collection and The Dax Centre, visit www.daxcentre.org
